
~YERMONT
AGENCY OF HUMAN SERVICES

DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LIVING

Division of Licensing and Protection
103 South Main Street, Ladd Hall

Waterbury, VT 05671-2306
http://www .dail.vermont.gov
VoicerrTY (802) 871-3317

To Report Adult Abuse: (800) 564-1612
Fax (802) 871-3318

May 18, 2012

Mr. Shawn Hallisey, Administrator
St Johnsbury Health & Rehab
1248 Hospital Drive
Saint Johnsbury, VT 05819

Dear Mr. Hallisey:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on April
18,2012. Please post this document in a prominent place in your facility.

We may follow-up to verify that substantial compliance has been achieved and maintained. If
we find that your facility has failed to achieve or maintain substantial compliance, remedies
may be imposed.

Sincerely,

Pamela M. Cota, RN, MS
Licensing Chief

PC:jl

Disability and Aging Services
Licensing and Protection

Blind and Visually Impaired
Vocational Rehabilitation
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How 'f\IiH the correcti .•..e action be
accomplished for those residents
found to ha"'-e been affected by the
defitjent practice ..

F 280: The Resident # 110 has b'l.d his
Medical Record. re'v';ewe2. fer
appropriate Nt:tritional Assessment
and :a.-eplan. Bo~h have been upd.ated.
as needed.

""'hat measures win be p,-,t on plac~ to
enSure that the defjeier.t p~aetice wiil'
not occur

How will the f2.cility identiC ..•.other
residents having tbe potential to be
affected by the same deficient practice
Ail reside~t ha.ve th~ po:e:itial ~obe
affected. Al.l Resider:ts w:L.rt skin
ictegrity issues have had their ni,;trillona~
assessment a'.;.di,ed fOj" corr,pleticrr ~nd
a~curacy.

I F280
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F 000 \ INITIAL COMMENTS

i,
\ ,A,n unannounced onsite annual recertification
I survey was conducte~ by the Division of
I Licensing and Protection from 4/16/12 - 4/18/12.
! The Tollowing regu~atcry vioia:ions were identified

F 280 i 483.20(d)(3), 483.10(k)(2) RIGHT TO
SS:;;:D\ PARTICIPATE PL.A,NNING CARE-REViSE CP

\ The ~es;dent has the ri.ght, unless adjudged
\ Incompetent or othery,lIse 70und to be
, incapacitated under the laws of the S~ateo tc
! participate !n planning care and treatmeiit or
! changes in care and lreat~entI .
,i A comprehensive care plan must be developed
\ within 7 days after the completion of the
\ comprehensive assessment; -prepared by an
: interdisciplinary leam, tha, includes the attendingi physician, 2 registered nurse with respcnsbiilY
I for the resident, and other appropriate staFf in
\ disciplines as determined by the reside:lt'S neess,
I and, to the extent practicable, the particir:;ation of
i the resident, the resident's family or the residerlt'si iegal representati'Je; and periodically reviewed
( and revised by a team of qualified persons afterI each assessment.

I
i
\l This REQUIREMENT is not met as evidenced
! by:! 8ased on staff interview and reccrd review. tr,e
1! faciiity failed to ensure that 1 Resident (#1 ~0) 'Jut
: of the Stage 2 sample had a ~evised
: comprehensive plan of care to meet the
l ootentlal/actual nutritional r:eeds of a resident
: ;""ith numerOuS co-morbid and a ne'N!:Yidentified

Any de!iciency Sisternent ending .•"nh an as;e~!SK (') de<\oies a d;Flcincy" r (he ins:it'Jt',,,:, ;~sy be exc~sed (rore c;c.-.-e.:!i~g prO':idi:"Q !,:s deiermined ,~at

o\h~r s3fegua,ds provide 5v~icient protection (0 the patients. (See instructions.) E)::cep~for nursing homes. l~e ~nd;ng; sl;ie~ a:ove <Ire CiscioS2c
J
e 90 cayl

followin'g the da:e of sul"Jey whether or not a ;>'sn of correction is providec. For r.u;5i~g hcmes, :he aoo',e ~r.dings ar,d plans oi c:>rrectiC,1ale disc1os<!b!e 14
days (cllcwi~g the da,e these docume:l'\ts a~e m~de ava:lzble to the faciii:y, If :!efic;~,1c;es a;e c::ed. at"', ilPorC'ied pier, (ji correction is reCllJisite ~ccor.tir,ued

p(eQ'3'" paf..ic;paticn. .-' .' .

\
I

\

\
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STATEMENT OF DErIC;E~CiES iX1) PROVlDER!SUPPliER/CUA
AND PLAN CF CORRECTION IDENTIFiCATION NUMBER: I
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Administrator or des IgTIee or will cO'lauct
rai1dcm audics on car~plans for ail
residents wi!!! pressure ulcers and deep
. " . k' '1 "2 '::J s 1.S .'"tissue InIU ••.' wee. IV X' s. ' L'o.2 U" V,~il

be rec~rt~dand re,,:iewed at tl1e QA
com~ittee monthly and will be reassessed
on a qua.'ierly basis.

?RCVIOER'S ?tp.N CF CORRE,:TICN
:V.CH CCFt~EC,~\iE AC-:':C~ s;.tcu'..O "E

CRCSS'?::r~RE:.~C~C TO 7;-1t ;;:P~-:PR'A ':"1:
DE~ICIE:'JCY;

How will the facilitv monitor its
corrective actions to enSure that the
deficient practice will net reoccur

and facilitate early i!:te;ve!'ltlor15 as
warranted.
Reeducated. or: the dCC'.ir.J.eilt2.ti':ln of
hY'd,at:on status, re)evail' laboratory and
cli!lical information,

,
I
I
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Si,,'\liIrv',;.HY STA,EME:NT OF ce!"iCIENC;ES
':EAC~ :JEFIC\ENCY MUST SE PRECECE!J BY !'U~L
REGULATORY OR :'SC IDENtiFYING !NFOqt-.~.TION:

i 1. Per reco~d'ieview en 4/18/12, Resident'#110
I was admitted on 1/17/12 '/lith diag;"\oses that
! included: Rena! Insufficiency with the need for

I
idialysis, gout, anemia, vitarr.in D deficiency,
osteoarthritis, hy~erlension, hyperlipidemi2 and

i hyperchoiesterclemia, Per review oUhe Nutrition
, Assessment notes dated 1/20/12, Resident #110Iwas on a liberal .enal diet that was with no added
I salt, that Resident #110 had good food intake,
I had a high body mass index, was on dialysis
I reiated to chron:c renal insufficiency, takes
i nephrovitB (nutr,tional supplement), that R.esident
i #110 hac sutures and deep tissue injury, that
! Resident ;;110 t'1ad estimated calorie needs ofi 1800-1900 calories, estimated proteiil needs of

1
7.0-80 gr~rns ar,d estimated flL:id needs of 1800
, -,900 milliliters, .
!
\
Review of the nurses' notes dated 1/27112, a
, biister measuring 3 em by 2,8 em was noted O~

\
Resident #11 O's :eFtheel, caused by sitting in a
dialysis chair 3 days a week for 5 r,ours at a time,

1 Per review of the Nutrition Care Plan dated

\
1/20/12 there was r.o evidence that the care plan
had been revised to reflect the potential/actiJal

1 nUiritiona! needs of Resident #110 after the ,
I discoverj of an unstageable pressure aiea on the 1.

I left heel. Per intei'view on 4i18/12 with the I
I Registered Dietician (RD.) at 10:50 AM, he/she
\ indicated that there was no reviSion of the i
! nutr:tionai care ~Ian addressing the j

I potent!a:!actual nutritional needs of Reside0t '
1 #110 after the discovery of an unstageable
; presSlJre area on the left heel. Per interview with
i the R D. on ~/.18/12 at 1050 .A.M,hafs~e ir.d!ca~ed i
i U~at tne Nutritional Care Plan dated 1/20/12 was !
i

F 280 i Continued From page 1
; medical condition. The findings include:,
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SUMMARY STAT:::~.l~NT 0;: DEi'IC;1;NCIES
(EACH DE1'"ICiSNC" MUST BE ?R~C::OEO 8Y FULl.
REGULATORY OR LSC !D~NiIFYING ~"';::O~\1ATiON)
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F 280 \ Continued From page 2
i not specific to the Nutritional needs of a ResidentI #'110 who had d.iagnos:s that included Rena!
! Insufficiency w'trt the need for dialysis, gout,
\ anemia, vitamin 0 deficiency, osteoarthritis,
! hypertension, hyperlipidemia and
\ hypercholesterolemia.
;

\ Refer also to F325
F 282 \1483.20(k)(3)(ii) SERVICES BY QUALIFIED
ss:::;o PERSONS/PER CARE PLAN

1 .. ! Tr,e services provided or arranged by the faci!ity
I must be provided by qualified persons in
I accordance with each resident's written plan of
I ca.e.
i
\ . EI ThIS R QUiREMENT is not met as ev\denced
I by:
\ Based or. staff interview and record review, the
\ radit)' faiie~ to im~lement the :vritten plan of care
! for one resident (Resident #17j of the Slage 2
\ sample group by failing to enSure dialysis
: information was com~unicat.ed beM'een the
i facility and the dialysis center, and failing to
\ monitor tt',e resident's condilior'l after diaiysis
Findir.gs include:

(X..,!.": \0
p~~~:X
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5T JOHNSBURY rlE,<i.L"Ti-! 8. REHAB

'.IA,"i" :J1" PROVIDE.R CR Sl;PFUER

\

\
\

\
I

\

\

\

i
i
I
~
I
I

\

\
I

DEPARTMENi OF HEALTH Ai\iD HUMA!'1 SERVICES
CENTS:::RSr:OR r"lFO!CARE & MEDICAID SERVICeS

I S7~7~ME.NT OF DEFlc,e;NCiE:SIANQ PlAN OF CORREC~ICN

I
I

\

1. Per record review, Resident #17, whe 'nas a
diagnosis of end stage rer,a! disease. has a piar,
of care for dialysis treatment that inciudes
monitoring for "changes in v1tai sigrs, ie.
hypotension [ioVJ blood pressure}". The ?Ian of
care also includes a "communication book to be
sent with [Resident #17 to the dialysis centei] to
communicate ir.~crrnation and reviewed by facjlity
nurse wpon return", Per interliiew witt'; Resident
#17'5 Nursing Unit Manager (UM) on 4/18/12 at

\

\
1

FORM CI\.1S.~55;(C2.'i9) PreviOus Ve~sions O\:solete
Eve,,1 :D: SZX:i11
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F 282 \ Continued Frorr. ::lage 3
I '

I:8:43 A.M. the dialysis ccmm\,,!~icot!on book :
, contains the vital signs for Resident #',7 pr;or to ,.
, dialysis a:ld any .~ac!lity ;:oncerns reg?lrding tre

residel1t, aleng with the most recent Vit2i signs
and 'tj"~atmen t infor:natior. generated l:Jy the
dialysis center ,A,fter dialysis .he communication i

I
book. is retuned tc the facility with the vital signs !

I and treatrne;ot information from that day's dialysis, !I vital signs ar~ taken by the faciiity. T;;e UM or a I

Registered Nurse (RN) are then to review the
vital signs and dialysis informa:ion.

, Per interviev/, the UM co(\firmed the iniormation

IIconta~ned in Resident #17's dialvsis
communication leg was outdated ana was

i missing dates, The UM confirmed the~e were
I m:ssing vital signs and no treatment inforr;"1ation
i in the Gomm'Jnicatioli log and/or the residents
1 chari for :3 of 13 treatme:lt days for March 2012

I
I(3/26, 3/14,3/2) and 110 documel"taticn of
Resi'dent #17's vital signs and treatment

i information being re'JievJed by tt'-,~ UM or an R:'J
1 on these dates ;:>er the pian of care,
I

I

\ 2., Per recorc review, after treatment 0:1 3/26/12
1\ the Dialysis Center reduced Resident #17's dose

of Atenolol (used to treat hig h blood press vce)
i due to "!ow bi:;od pressure while at dialysis", Per
! review, Resident #17's blood pressure durii'g
dialysis on 3126/12 reached a I,OW of 84/45
[~acccrdin9 to the Mayo Clinic, low blood
pressure is defined as below 90/60) Per
interview on 4/18/,2 at 8:43 !'"M, tr,e UM
confirmed there was there was IiO record of
Reside"t #17's blood oressure tak.en at the faciiity
before or after dialysis Dn 3!26/12, and no
documentation that the plan of care regarding

! monitoring vital signs was performed on 3/26!12

I

F 2821
1
How ~'ill the corrective action be
accomplished for those residents
found to ha-,..e been affected by the
deficient practice,
The Resider.J #117 Dialysis record h,2.S
been reviewed, omsta.lding :lotes
obtair:ed irr ....rnedia'Lely arlO hi:-ye bee:!1
reviewed each (rne by the Uni:
Manager Qr an R.'\",
Resident #- 117 had a new Qrde:: to
decrease atenolol ane has l.....an no
fur"(her incident.s of h)'Fotet,sion.

Hew will the faciHtv identih other
residents having the po~eI1,ial to be
affected bv the same deficient practice
Aii ,~Sldents have chi'! potcrJial to be
affected. All residents w:l',) at,end
Diaiysis r.ave had their dialysis rokeis
and medical ri'!cord rev:ewed ,for change
in stacus.
What measures wiH be out on place to
enSUre that the deficie:),t p~actice will
not occur
Licensee nursing staf[wil1 be .e-educa~ed
on protocol for re-/ie'..ving the r~sjcents
D lalys:s Folder UpOl'. ret'..:r!'! fro;;: Di2.1ysis

Ho""i will the facility rr:onito. its
corr.ective actions to ensure that tbe
.~!£ncientpractic~ will not reoccur
Resident s who at-end Dialysis win be
re',:eYveC at morning clinicat for ch';a:'lge
in condilion D'NS or de~\gnee wi!!

,
i
I
I
I

\
I
I
I

j
I
I
I
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conduc~ random a;,"'its ro;", ~~I "'l.,IV~:S1ooIol...l~ ";A {-_l.:..J ,. L '"

resi<1en~sweek!vx.sI2 R~c;:u:rs ;:;~'-'o-e
J. .' ,,_... vr ..•~J

report~d and reviewed at th~ ,QA
COrilr!llttee mcnth!y and wili be re2.ssessed
on a quarterly basis.

F282

F 325

F 282.

'W
PREi"iX
T~G

5\JMM,,-,R':' S;"A7E:'i1ENT OF DE=ICIi:NCIES
(EACH OEFI:IEl'iCY MUS7 BE pqeCEQEiJ OY "ULi.

"~Gi.iLATO;;Y OR ;"SC IDENTIFYiNG INi"ORMA,ION\

:
. F ~82 i\ Continued From page 4

,when Resident :.t17's treatment required
! adjustment due to low blood pressure

I
\ Reference:
I h~tp)IWNW. mayoclinic. com/healthi!ow-blcod-press
! ure!DS00590.

F 325 483.25(:) MAiNTAIN NUTRITION STATUS
S$=O UNLESS UNAVOIDABLE

, N,o,,'vIEOF ?ROVIDER OR SUPPLJER i S-REET ~:lCRESS. :il". S-:-;' ~E. Z:P CODE-t 5T JOHNSBURY HEALTH &-R-E-H~A-a--------"'--' _ ...-+ 1N8"HeSpmtt-~. --- ..__....
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Based on a resident's comprehen~J'Je
assessment ihe facility must ersu~e thai 2

resident -
; (1) iVlaintains acceptable parameters of nutritional
: status, such as body weight and protein !evels,
unless the resi:;jent's clinical condition
cemons~rates that this is not possible; and

•.'(2j Receives a therapeutic diet when there is a
i nutritional probiem

i
i
ii This REQUIREMENT is not met as evidenced
! by:
! Based an record review and staff inteN:ew, the
! facility failed to enSLl~e that one Resident (#110)
i identified in (he Sta£je 2 sample was provided
I nutriticnal care and services consistent with theI resident's comprehensive assessment. The
I findings incluce

\ 1, Per record revie'w en 4/18/12, resident#110
1w;lS ad:nitted on 1/17/12 with diagnoses U",at
! included: Rena; Ins\;fficienCy with the need ~or
i dialysIs, gO\Jt, anemia, vitamin D deficiency.
: os\ecal":hritis, hypertension, hyperlipidemia and
i hype'choleste~clem:a. Per review .of the NutriUon
\ Assessment !lotes dated 1/20/12. Re5;den~ #110

How will the corrective a~tion be
accomplished for those residents
found to have been. affected by the
deficient practic.e.
The Resident #110 has had his
Medea! Record reviev..'ed for
appropriate Nu:ritional Assessmer.:
and care-plan. Both ~Gye been updated
as needed..

How will the fac.ilirv identifv (lther
residents having, the potential to be
affe<:ted by the same deficie.nt practice
All resident have the potent\dl to oe
affected. All Residems ,~'ith. skin
!ntegrity issues have had thei:: lILlt'iclo:1al .
assessment aL,ditec for completion and
a~CLi:Z-CY.
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Adrninist~at0r or desigr.e.c or will c;:;-nduct
random audits orr c;;replal';s for all
residents W:i.1 pressure ulce.rs a:-,a deep
tissue inj':.lryweekl;' x'$:2. Res'.llts will
be re?orted and :ev10we<i a~ the QA
comrrdrtee rnor:.th l)-' e.r~d",,-i U bG ~e?.S5e5~ed
'0" 2.quar:erly basis,

How will the facility monitor irs
coneetive actions to ensure that the
deficient practice \~mnot reoccur

The Dietician win be re-e:h::.:ated O~

~utriticmal Carepiar.s for appro~r!ai.~
focus, goals and i..'1tervel1~icns ieiatea to
wcur:d healing. . .
The 'Dieticl2.': wEi be :e-ed\:cate,i on the
policy for ::ompleting d:eticl(lns
~5sessment5 and Si<in Care :'vLanagement
Policy.
Rev:ewed. [he f~deral and 5ta1:e reg'"latioi1.s
for identifjir.g de.hydr~i:i::m iisk factors
2.DCfaCIlItate early imerve!"l:i,:"s as
warranted,
ReedJcated on the docume..i1.~a1:;or: of
hydration status: ieleva::.t labc'rat'~~'ryar.c
c :illicai idoi1i1a!ioL

"'.oat mea~ures wili be pd on pl~ceto
ensure-that the deficient v)actice w\ll

not occur

...,
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(X,I PRCVIOER/SU?PUERiCUA
IQEN7IF!CA i'ION Nt;M9ER:

Per review of the weekly skin/nutrition risk
rT',eeti"gs t~ey notes indicated that Residert #110
was ~efusing to take his/her Neprovite (a
nuti'i~ionai supple!7len( for ind;viduals With rena!
failL:~e) and it nad been discont:nued due to

! Review of the nurses' notes dated 1/27/12, a
! blister ~easJring 3 em by 2.8 cm was rated on
i Resicent #11C's :ef\ heel, caused by sitt!lig in a
I dialysis chair 3 days a wee'~ for 5 hours at a time,i Per review of the ~uktion Notes there was no
, evidenc;e that Resider,t #110 ',,'las assessed forI nutritional needs after the discovery of the
I piessure area cn his!her left heel identified :m
1/27/12. Per ieview of the facility policy tiile:1 Skin
Care Management (revision date 1/1/2006), "all
residen~s identified as having impaired skin will
be evcaluated '::ly the Registered Dieticia:i for
nutritional status in a timely manner," Per review
of the weekly skin/wound meeiing notes dated .
1/27/12 to 4/18/12, there was no evidence ~hat
there was any plan discussed or created during
the weekly skin/nutrition at risk meeting to
cd dress Resident #110's potentia: change in
nutrit~cna' needs related to existing health
conditior,s and the discove,y of a new pi"eSSJre
related area 01\ {he left heel.

i

F 325 i Continued From page 5, !
! was on a liberal re;:al diet that was with no added'!
I sail. that Resident #11 0 had good food intake,
\ had a ~igh bO?y, mass ,index, was on dialysis
related to ChiOi1:c'renar'lnsuffic;ency, takes
nephrcvite (;'li,;t,iticrlal supplement). tha.t Resident
#110 had s<!~uresand deep tissue injury, that
Resident #~10 had estimated calorie needs ::;f
1800 -1900 calories, estimated protein needs o~
70-80 g~ams a;,d estimated ~Iuidneecs of ~800
-1900 milliliters,

~_ _ - ,- CF' 'E \' -,," " . ST H~ALTH & REHABLit:.PAR.! MeN! . H ,,",i. i H Ai\ii...."uMAN SERVICeS
C:;NTERS FOR VlEC:C.A.R,E 3. MEDIC,A-iD SERVICES

S1':"7E:vIENT OF G'2F:C:ENCIES
i "NO Pl.A:" OF :OR"ECT:CN

I
i N~,ME 0;: PROVIDER O~ SVP~L1ER
II ST JOHNS8ltRY HEALT'H 8. REHA9

I (X-):O I SUrN:IA':;Y STATEME:N7 OF DE~rCiENCIES
I P"::~!X :E;C~ DeFICIENCY MUST SE PFl,ECEOED 8Y Fl;LL
j """:'G REG'J!....•.7CRY 0" LSC !C'EN7IFY:NG INFGRM,:I,TiONj
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ST~.TeMeNT OF DEF!CIE:NCIE:S I(X1) f'ROVlDERJSUPPUERiCi..:A
AND PLAN OF CORRECTION I IOi::NTIFICATICN NUMBER:

\

!(X:Z) >v1ULTIPLE CCNST;:I.VCTION

\
.••.6U!LDIN.~

I

Ie. WING __ ._-------
I

I STR:~T A:DRESS CiTY, STAlE. liP CCOE
I .
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PROViDER'S PLr.N OF CORRE:T:CN
(EAC~ CCRQ,;:CTIVE ACTIC~ 5;",C'JLC SE

CROSS.~EFERENC::O TO THE ,;:'?;<.O~RIAT\:.
DEFiCi2NCY)

!
F 325;

iD
P~ErIX
TAG

SVMtvl.ArrYS,I-. TEMENT OF DEFIC:EN':lES
(EACH ¥!:FiCIE.NCY MUST BE PR!:C!:.OEO BY FU:"L
REGULATGRY OR \.Sc !DENTIf"Y!NG INFORMATiON)
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i
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F 325 i Continued From page 6

'1 refusals on 2./15/12. There was no evidence in
I the meetiOig notes or dietary notes that a
; discussion or pian was created on meeting
! Resident #11 O's nutritional needs without the
i added supple;ment. Review of the Nurses' NotesI indicated that Resident #110 had net met the
: nutritionai plar'l of fluid intake of 1800-1900
i milliliters (cc's) daily on 1/26: 1020 ec's, 3/18: I
\ 1380 cc's, 3/20:820 cc's, 3/22: 720 cc's, 3/23: 720 .
Icc's. 3/25:1512 cc's, 3/26: 1080 cc's, 3/29: 720 i
Icc's: 3/31: 960 ee's and 4/,j, 840 cc's. There was :
i no evidence that the Registered DieticianI addressed the resident's failure to meet his/her
i daily fluid in:ake requirements on these dates andl create a plan to prevent future fluid deficits.

j Per review of the Nutrition Care Plan dated
i 1/20/12 there was no evidence that the care plan
I t",ad beer'! revised to reflect the potential/actual
needs nutritionally of Resident #110's after the
discovery of an un-stageable pressure area on
the left heel. Per interview on 4/18/12, with the
Registered Dietician at 10:50 am, he/she
indicated that there was no revision of the
nutritional care plan addressing the

'1' potential/actual needs nutritional!y of Resident
#110's after tr,e discovery of an un-stageable
I pressure area on the left heel. The RD also
: confirmed aHer review of documentation on the
: skin/nutrition weekly risk meeting nc~es, the notes
[ did not reflect a pian to address any
potential/actual nutritional needs of Resident
#110 with diagnosis that included: renal
Insufficiency with the need for dialysis, gout,
anemia, vitamin D deficiency, osteoarthritis,
hypertension, hyperlipidemia and
hypercholestemlerr.ia. The RD alsc confirmed
during interview on 4(18/12 that Resident #110

(Xa) ID
PREFIX
TAG

FORM cMS.:zSs7 ()2-9g~ PreviouS Ver~ic~ s Cbsoiete Ev~ni ID: B(:)(3' ~
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F 325 ' Continued From page 7
had not been assessed by the RD after the
discovery of ar; un-stageable pressure area was
identified on 1/27/12. Per interview on 4/18/12 at
; 10:50 AM, the RD conrirmed that a plan had not
i beei'l created to address the discontinuation of
i Nutritional Supplementation related to Resident
1#110's refusals and how to meet Resident #11 O's
I nutritional needs.

F 325'
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